[Intra-arterial chemotherapy and chemoembolization in the combined treatment for locally advanced carcinoma of the head and neck].
We evaluated the role of intra-arterial chemotherapy and/or chemoembolization, intravenous systemic chemotherapy and radiotherapy in combined treatment for locally advanced unresectable carcinoma of the head and neck. Transfemoral approach for catheterization with chemoinfusion/chemoembolization of the external carotid artery branches with carboplatin (300 mg/m2), 5-fluorouracil (1000 mg/m2) and gelatin sponge was attempted in 25 patients. Out of that number, 18 received additional radiotherapy. Bleeding episodes and relevant high risk in the future were indications for embolization treatment. There was complete (2) and partial (8) tumor regression or stabilization (5) (83%), progression (3) (17%). Arterial and systemic chemotherapy without irradiation resulted in one partial response, 3 cases of stabilization (57%), and 3 cases of progression (out of 7) (43%). There were no episodes of chronic tumor-related bleeding (7). Hence, combined treatment for locally advanced carcinoma of the head and neck including intra-arterial chemotherapy, chemoembolization, intravenous systemic chemotherapy and radiotherapy can be safely delivered with high response rates and low systemic toxicity. Since all these measures are accompanied by relatively low risks of chronic bleeding a choice of palliative or radical dosage of radiation is possible.